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42 CFR 483.75; 42 
CFR 483 Subpart D; 
Secs. 1902(a)(28), 
1919 (e)(l) and (2), 
and 1919 (f)(2), 
P.L. 100-203(Sec. 
42 1 1 (a)(3)); P.L. 
101-239 (Secs. 
6901(b)(3) and 
(4)); P.L. 101-508 
(Sec. 4801(a)). 
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CFR 483.150(a), which relates to individuals 
deemed to meet the nurse aide training and 
competency evaluation requirements, are met. 
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The State waives the competency evaluation 8 1 , 

requirements for individuals who meet the 
requirements of 42 CFR 483.150(b)(1). ! , , , ,  I 
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The State deems individuals who meetthe 

requirements of 42 CFR 483.150(b)(2) to have , / I , 
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met the nurse aide training and competency , , ' i  
, 

' 8  

. 
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evaluation requirements. , I 

The State specifies any nurse aide training and 
competency evaluation programs it approves as 
meeting the requirements of 42 CFR 483.152 
and competency evaluation programs it 
approves as meeting the requirements of 42 
CFR 483.154. 

The State offers a nurse aide training and 
competency evaluation program that meetsthe 
requirements of 42 CFR483.152. 

The State offers a nurse aide competency 
evaluation program that meets the 
requirements of 42CFR 483.154. 
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